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ALAN'S UNITED AUTO PTE. LTD.

Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642.
Tel: 6453 8686 (3 Lines) Fax: 6459 6550
Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

NOs. 07210
Vehicle Insured : GBC87K N7 Ai7hony, o/
Accident Date : 19-Nov-2024 L)L Daticlss 20SNoVE 20
4o & PAGE : 1

Our Ref : 024227 (CHINA) / CHAN

SOH SWEE KIM ﬁ“"‘? 474/ ﬂa‘f«,

BLK 107 BUKIT BATOK WEST AVE 6
#06-102 5/47
7

Singapore 650107

ESTIMATED COST OF REPAIR FOR HYUNDAI ELANTRA SDH5573R

j
{

1 pc Bonnet %, 1,125.00-/
1 pc Bonnet stand 7t 32,00 X

1 pc Bonnet insulator 175.00 7

1 pc Bonnet inner lock A7 105.00 L

1 pc Bonnet front rubber Gr 35.00°

1 pc ‘Front grille < 128.00 —
1 pc Front bumper fascia €M 445.00 —
2 pcs Front bumper side top bracket @ S$ 25.00 Orr 50, 00: =
1 pc Front bumper sponge €94+ 105.00 «~
i pc Front bumper reinforcement 516.00 “7
1 pc Front bumper lower beam 140.00 7

1 pc Front bumper lower grille cM 165.00 —
2 pcs Front bumper side retainer @ S$ 20.00 Y. 40.00"%K
2 pcs Headlamp @ S$880.00 {8, 760.00 7

R 975.00 —

1 pc Front support panel
1 pc Air con condenser Y 895,00 —
2 pcs Air con condenser side guide @ S$. 2600 Or/Es2RO0I—
1 pc Radiator assy 520.00 7
1 pc Radiator top hose 32.00 7
1 pc Radiator adaptor 48.00 7
1 pc Radiator adaptor hose 32.00 7
1 pc Radiator fan assy 568.00 7

7,9483.00
Less 20% : 1,588.60

6,354.40 ¢4,
A 50.00 sh

1 pc Front no.plate with box

LKK Auto Consultants hence notify
the Repairer of the fcllowing:

« To resurvey before/after spray painting ~

» To display damaged part(s) during resurvey Con’t Page 2
« Parts prices are subject to confirmation

* Third party survey is on a “ithout Prejudice” basis
« No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject 1o final approval from Insurance Company

Ackrowledged by Repairer
Signature:
Date:




-

p AUTO PTE.LTD.

L
ALAN'S UNITE
Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642.
Tel: 6453 8686 (3 Lines) Fax: 6459 6550
Company Reg 0. 201 113667N
GST Reg. No.: 201113667N
Vehicle Insured GBC87K Pags :
1 pc Radiat
1 or coolant s -
pc Front bumper clip (set) . gg.gg znk’/’
To towing
60.00 L~
To rewire dam
aged
headamp beam.ge parts and refocus it
20.00
T .
agdrgmqve air con condenser, pipes
oas rier, vacuum and to recharge
- 120.00 f22(
y and spray replaced parts 75
900.00 [ 4
cut-out damaged parts,
1,000.00 oz

To remove,
$22§1 beating, welding, align,
ix and to renew above parts
Total :  S¢ 8,564.40

Singapore Dollars Ei
' Eight Thousand Five
and Sixty Four and Cents Forty On1; Hundred
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> Back to OneMotoring

Enquire PARF/COE Rebate fo

'Vehicle Owner Particulars
) pwhér lDTyp;

Ov;lnér iD: 7

Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

gllaffis No.:

Maximgn;;ower Output:
Open Market Value:

erginal Régistration Date:

First Registration Date: o
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:
COE Peribd(Years):
QP Paid:

COE Rei)ate Amount:
Total Rebate Amount:

Message
You will not be eligible for any COE rebate frol

The information contained herein is correct as at 20 Nov 2024

r Registered Vehicle

Singapore NRIC
695)

SDH5573R
Yes
20 Nov 2024
HYUNDAI
ELANTRA 1.6 AT ABS D/AB 2WD 4DR
White
2015
GAFGFU037235
KMHDH41CMGU641483
97.0kW (130 bhp)
$12,708.00
305ep 2015 I
 305ep2015 B
= :
$12,708.00

Yes
 295ep2025 B
$6,354.00

295ep2025

/1 -Carupto 1660ccg7)7kw (ifi_()bhp)
0 '

$55,399.00

$4,755.00

$11,109.00

m the current COE (including unused COE from any lay-up period/s), if you renew your COE.

OK
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ENTRy 5iMO01 / ALAN'S UNITED AUTO PTE LTD
SUBMTraTE & TIME: 20/11/2024 11:35 (SGT)
VERsroN D BY: KHONG SHI JIE

1 (20/11/2024 11:35 (SGT))

@SINGAPORE ACCIDENT STATEMENT

M

1. ,'3,2:5?;:7 NOTICE

2. This Form ::; glgtemlx the details of the acudem to speed up the claims process.
Polrcy ha;t":’; provided must be as truthful and accurate as possi

Any fz

6. € reporting b

an:""'fa:epon will be forwarded by
7.By 'he":loP'ES of this report will, for a fee,

lodgement of this report to the ins

the msurers of the GIA
be made available upon application by inter

urers, you hereby consent to the archiving of

Date of First Submission
Reported by
Date of Accident

" ct Location of Accrdent
~uditional Location Information
Country/State of Loss

Vehicle Registration Number

* INSURED/POLICYHOLDER

Is company? = .
Name Of Registered Owner pr——

NRIC No .. O g
Email Address .
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
N

Manufacturer
Model

Variant

Exact purpose for whr

accident 4
Are you clarmmg under your own |nsu

yourvehicle? . . ... e
Vehicle Category

Transmission

cC -

Vehicle Fuel

First Regisration Date

Chassisno -
Effective Date/Time of Ownershnp

ch vehicle was being used at time of

rance pollcy for repalr to

INSURANCE COMPANY

nce Company

Name of Insura
Cover Note Number

policy Number /

DRIVER

A AdE2ABRKMOO1

ible. Any wilful mlsrepresenlatlon or witho!

4. The iss,
e and BOCeptance of lhus Form by rnsurance companres is not an admission of

Records Managemenl Centre esta
ested parties.
f this report at the centre and to co|

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

Iding of material facts may allow insurance companies to repudiate

policy liability on the part of the insurance companies.

on of Singapore (GIA) for archiving

blished by the General Insurance Associati
pies of the report being made available aforesaid.

20/11/2024 11:35 (SGT)

Both Policyholder and Actual Driver
19/11/2024 20:00 (SGT)

Bukit Batok West Ave 9, Singapore
BLK 449A SERVICE ROAD

Singapore

SDH5573R

No
SOH SWEE KIM

SXXXX695J
DESMOND_0808@HOTMAIL.COM

(Phone) +65-97365573

Hyundai
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

Private use

No - Claiming third party
Private car

Auto

1591

Petrol

30/09/2015
KMHDH41CMGU641483

30/09/2015 09:09 (SGT)

ECICS Limited
MPC24A00415401

Page 1 of



SKETCH PLAN

IMPORTANT NOTICE
Plaase report correcity the detoils of the accident to speed up the claims process.

1.
2. This Form mus! be comploted by the Pocyholder andior the Actyat Driver.

3. information provided must be as Inshful and accurate as possible. Any witful misrapresentation or withholding of material facts may allow

msurance companies to repudiale policy Eability.

The issue and acceptance of this Form by insurance companies is not an admission of pobey kiability on the par of Lhe surance Companies.

4.
- Any false reporting may be referred to the Traffic Police Department for investigation,
This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Associalion of

Singapore (G1A) for archiving and that coples of this report will for & fee be made available upon apglication by interasied parties.
By the lodgement of this report to the insurers. you hereby consent to the archiving of this repon at the centre and 10 coples of the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General hnsurance Assodiation of Singapore {"GIA") may/sre permitied to collect, use, disdose

andfer process my personal dalalpersanal information sel out in this [form] and any olher personal information prosveded by me o
possessed by my insurer {coBectively the “Personal Information®) and disclose and transfor such Personal Information 1o a) Insurer(s)
who have Insured vehicle(s) involved in this accident (a¥l Insured(s) who have insured vehicle(s) in/olved in this accident shall be
collectively referred to as the “Insurers®), the Insuters' lawyersflaw fitms, the Monetary Authority of Singapone and any relevant

government agency/authority {such as the police), for the purpose(s) of:

() processing, handling andior dealing with my claims including the settiement of the ¢
the claims;

(%) Invesligating the accikient andfor my claims;

(i) camrying out andlor dealing with my instructions or responcting 10 any enquiries by me;
(v} administering my claims {inchsding the mailing of coraspondence, siatements, invoices, reports or nolices 1o me, which could involve
disclosure of certain personal data about me to bring sbout delivery of the same as well as on the external caver of envelopesimal

packages): and/or

(v) complying with spplicable law in administering, processing, handling andlor dealing with my claims,

(collectively the "Purposes”)

(b) all inswrer(s) who have insured vehiclels) involved i this acesdent and the Insurers' lawyerslaw firms. may/are permitied to collect,

use, disclose and/or process my Personal Information for one of more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of Ihe Insurers and/or GIA to their third-party service providers or agenis
» AL 4 :
&>
<
Z
S
3

lalra and any necessary Investigations relating to

(»cluding their lawyersfaw firms), which may be siled outside of Singapore, for one or more of the above Purposes.

S
5
%

/ 200u] 34 @'\/ ol 24 “ornd

Poiicyholder's Signature / Dale & Time Adual Driver's Signature (if driver is not Ihe Witnessed by R:podhg Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan
] Vi 140’777 /
HAA un
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Describe Circumslance of the Accident
 Oa 1.1202y “t Bon e
O 111202y  at about  fpm my vehicie was stationary
at . e

s

pomma- -

#he  cervice  youd along Bk

B

Yuah Gunt Palok  west.

- ——
e

seated W my vemicle.

o ens

Sudden'y

e

{ Saw Vehicle & ron-‘ng_b_gctm'd‘

but ere  wat  no  YeAchow.

 Yowards  my divecion . I homked @ Rw  ames

o alert

e ————

the

jorry

| quickly)_ exited my vehicle. e

et

e e e

e ]

e e e

lorry tnen coded  onto W)

velele -

v orendised wat dnere wos adually _ne drivey 10 he
lorry.  The ovivey  laper  TAn  OVEY o hit oy, We en exchanged

 parnwatari

 dov _ Mswrance

e i e

cladm. My vehidle Wl

" badly  ctamaged

no il dowed 30 M4 workghep -

Declération

I"We declare the foregoing particulors 8re rve in every respecl,

Sofy ] W

‘Acioal Driver's Signature (Kariver is nol the policyholder) Wilnessed by Repoding Cenire Personnel
{ Date & Time {Name as in NRIC/D cad)

Jofif2y
Policyrh}ng's Signature / Date & Time
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